2-4) days. One wound was infected and successfully application through the drain left in the wound or through the outlet of the fistula, and resulted in rel-treated with antibiotic.
In the group of eight patients treated conservatively atively rapid healing of the wound. One treatment failure (with the agent administered through the fis-the fistulae healed spontaneously in six of them; median of healing time was 17 days (range 7-26). Infection tula) probably resulted from the partial leak of the agent; therefore, doxycycline might have not reached of the postoperative wound occurred in one case, which was successfully treated with the guided anti-the damaged lymphatic vessel. It should be underlined that in three cases with treatment failures following biotic therapy.
There was no statistically significant differences in other methods, favourable outcome has been achieved after application of fibrin sponge impregnated with recovery rates, but the time of complete healing was significantly shorter in group of patients treated with doxycycline. topical doxycycline (p<0.001).
The three cases in whom the fistula did not heal underwent reoperation. The wound was closed over Conclusions a doxycycline-impregnated fibrin sponge. All three healed subsequently after.
Local application of doxycycline may be an alternative One patient died on the 20th postoperative day or a supplement procedure to the surgical techniques. due to the acute left ventricular failure in course of myocardial infarction. In the remaining patients follow-up studies performed 3 months after discharge References revealed no recurrences.
